2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 18, 2007 8:00 am

DOCUMENT # P06000152874 Secretary of State
1. Entity Name
HBCM SERVICES INC. 07-18-2007 90045 016 ***158.75
Principal Place of Business Mailing Address " q
1160 HYACINTH ST 1160 HYACINTH ST
ST SUGUSTINE, FL 32092 ST SUGUSTINE, FL 32092
R I R R R
Suite, Apt. #, stc. Suite, Apt. #, etc. 07152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-803AN 200 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired ﬂ ?ese'gfqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW22ND ST. Sireel Address (P.0. Box Number is Not Acceplabls)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name, of registered agent and titke if applicable. (NOTE: Registorad Apent signature required when reinstatng} Date
N I
~ FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Contribation. O  Addedto Fess corperation did not receive the pnor notice.
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 134
TITLE PSTD BN [ pelele TNLE 5 change [ Addition
NAME BRICENO, CLARA ~ NAME
SIREET ADDRESS | #160 HYACINTH ST STREL] ADDAESS
OIY-ST-21P ST SUGUSTINE, FL 32092 GiTY-S1-21P
TALE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-21P
TIE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIv-51-2IP
TME T Delete TILE [(Ichange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LHTY-51-21P
TILE [ pelete TILE . [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 CiIy-S1-21P
TMLE O Delete TMeE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-ST1-2IP

12. | hereby cerify that the information supplied with this liling does not qualify lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as d made under ocath; that | am an officer ar director
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowersad.




